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Explanation of the causes of the problem of emergency admissions is only of interest if it can produce strategies for managers and policy makers. Two sets of strategies are required: a long-term approach to the management of demand and ensuring that care is delivered in the most cost-effective setting; and a short-term operational set of policies to manage the dysfunctional consequences of high levels of demand for emergency admission. For both strategies the published research is very limited. There is a need for more understanding of the demand for emergency care, the alternative modes of care available and the attitudes and expectations of patients, lay carers and professionals. There is also a need for a better understanding of the admissions systems within hospitals and their relationships to primary and social care particularly as these have changed considerably in recent years.
Why has an issue of such major concern to managers attracted such little health services research? One reason would appear to be that there is no one explanation for the trend, nor are the individual hypotheses easily testable in such a way that they can be unequivocally confirmed or their individual effects demonstrated. The dynamic nature of many of the organizations that need to be studied also presents a problem, particularly when it comes to evaluating the interventions adopted to deal with the problem or to manage its sequelae.
It may be that there has been a communication failure between practising managers and the research community in terms of what is needed. Most managers have different time scales and standards of proof for policy formation than those required by expert reviewers, and quicker answers are often required than those available from conventional research designs. Indeed, in some of these areas, the standard approaches to research do not work well. As a result, managers turn to management consultants rather than researchers where fast results are required. This is a loss to both groups.
Nigel Edwards Director, London Health Economics Consortium London School of Hygiene and Tropical Medicine

What do purchasers of health care want from health services research?
In many countries, the major responsibilities of the health care system have been divided between providers of health care and purchasers of health care. The providers are organizations running hospitals, clinics and community services. The purchasers are those through whom funding is channelled to providers: for example, insurance companies, health maintenance organizations, state government health departments, or quasi-autonomous health authorities.
In a context like this, who has an interest in health services research? What do the purchasers of health care want from health services research? Are the current capabilities, concerns and priorities of health services researchers meeting the 'market need' for their services?
For example, in England it is 5 years since the introduction of market mechanisms into the National Health Service, with a separation of responsibilities between purchasers and providers. General practitioners (family doctors) occupy a gatekeeper position, and are being increasingly drawn into purchasing. Here, the main clients for health services research and policy analysis still seem to be the principal purchasers (health authorities and central government departments). Few providers, as yet, are using health services research to seek out market niches with well-researched, cost-effective solutions to purchaser requirements for improved health.
Around the world, purchasers face an increasingly daunting task. They need to pay close attention to the needs and views of the populations they serve, while maintaining cost control and working sensitively within political exigencies. They face gradual but relentless changes in population structure and morbidity, public expectations and medical technology. Many purchasers are, or could be willing to be, well orientated towards useful health services research. They are comfortable with attempting to learn lessons from different approaches, not least to avoid expensive mistakes. They are familiar with the problems of ensuring that changes indicated by research do bring about, where required, substitution of services (affordable within cost constraints) rather than simply expansion and addition (at increased costs). They see a growing need to tackle the big problems, where most of the money goes and most of the activity takes place.
Why then are many purchasers perceived as being wary of health services research? Often its methods and priorities are felt to be dominated by senior researchers who emphasize rigour over all else. Using a perspective derived from clinical trials, health services researchers can be reluctant to tackle complex issues where such approaches yield little; or can be too ready to assert that no conclusions can be drawn, when purchasers still have to make decisions, however little evidence there is. Much health services research is felt to have been applied to small situations and problems, and to have avoided the more difficult, highly complex issues: for example, where it would seem that significant cultural change (usually among professionals) could be beneficial.
For example, many purchasers would welcome an improved understanding of the evidence underlying major policy issues such as:
• The concentration of inpatient (acute) services onto fewer sites vs dispersal between more sites together with the relations between high volume and good outcome.
• The transfer of inpatient (acute) work into alternative settings, especially ambulatory and primary care settings and, particularly, how to maintain clinical quality and to get best value while controlling costs.
• The quality and cost-effectiveness of the various kinds of care in the community, especially for the elderly and those with mental health problems.
• The best approaches to skill mix, teamwork, incentive structures and organization of primary care.
In summary, there are differences of view between researchers and purchasers on the appropriate subject matter of health services research, and on its approaches and methods. Purchasers increasingly need help in making hard choices between actions in very different health areas: for example, between mental health interventions and emergency surgery. Impossible as these choices seem, they are being made, often by default, all the time. They need to be seen in many countries in the probable context of having to make quite drastic savings or transfers of resources over the coming years, by formulating and choosing between radical policy alternatives. Only very high profile needs can hope to see increased resources. We are likely to see the reshaping of hospital care, reform of emergency services, and role changes for several professional groups. Has health services research anything useful to offer in facing these major challenges?
Even given high-quality research on major, relevant topics, purchasers need help with finding and using the best methods to implement the results. Health services researchers are increasingly incorporating into their proposals and research plans the steps needed to disseminate the results. From the point of view of purchasers, dissemination of results should mean much more than simply publishing them or speaking about them. It should mean helping to bring about the indicated changes, for example, by entering into a partnership with relevant purchasers. It could involve giving practical advice on, and assistance with, the most effective methods to bring about the changes. This might, for example, require developing a better understanding of the sociology of bringing about changes of focus in groups of professionals, such as senior and junior doctors, or family practice nurses and nurse practitioners. For example, what are the most effective roles for medical directors, clinical directors, educational programmes, clinicians in management, and clinicians in purchasing? How can these roles be promoted? Rather than being simply a means of implementing research findings, the management of health services is itself a valid subject for research, in order to find the most effective ways of bringing about change.
On a broader stage, those designing, influencing and operating health systems increasingly require a sophisticated understanding of the appropriate management approaches and methods. This includes optimizing the management of health services delivery, for example, through understanding the best methods for organizing multidisciplinary teams, or the optimum way to organize hospital processes. How much should the current management theorists' concern with process re-engineering be applied to health services? There is much interest in management circles with approaches based on chaos theory and the study of self-organizing systems (complex adaptive systems). Do these sophisticated methods have anything to offer purchasers of health care? Many of those with a leaning towards strategic management think so. Are health services researchers willing and able to get involved with topics like these?
How will a purchaser of health care decide whether and to what extent to invest in health services research? Purchasers are likely to seek out researchers with a willingness to concentrate on topics and methods of vital relevance:
• Organization and management. • Development 'D' rather than research 'R'. • Effective dissemination and supportive assistance with bringing about change.
They will need to be sure that their involvement is a good use of management time and other resources. They will want to see practical results that constitute a worthwhile return on their investment.
In a nutshell, what purchasers want from health services research is a partnership that leads to real change in areas of major importance for health.
Barry Tennison
Director of Public Health Hertfordshire Health Agency
